A Patient, 44-year-old woman, with idiopathic Addison's disease with goiter and ovarian dysfunction was studied endocrinologically and immunologically. She had a 26-year history of goiter, a 14-year history of severe oligomenorrhea and a 5-year history of Addison's disease. In recent three years, she had been treated with 20mg of hydrocortisone per day.
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Plasma cortisol levels before hydrocortisone administration were very low and urinary 17KGSlevels did not respond to ACTH-Z. Plasma ACTHlevels before hydrocortisone administration were high. Peripheral thyroid hormone levels were normal but response of plasma TSHto TRHinjection was high and prolonged. 131I-uptake in thyroid gland was very high. Thyroid gland aspiration biopsy revealed infiltrations of many lymphocytes in the gland. Plasma gonadotrophins levels were very high and response to synthetic LH-RH were excessive.
Thyroglobulin antibody and thyroid microsomal antibody were found in her sera. Specific adrenal antibody against zona fasciculata cells of dog adrenal cortex was also found by immunofluorescence method. Ovarian antibody, parietal cell antibody and antinuclear factor were not detected. Leukocyte mygration inhibition test using rabbit adrenal tissue was normal. These findings indicate that her goiter was caused by chronic thyroiditis and oligomenorrhea was caused by ovarian failure. Other laboratory findings were within normal limits. (20 mg/day) ** during a period of dexamethasone replasement.
(1 mg/day) *** before hydrocortisone administration. -» administration of hydrocortisone or dexamethasone. Moderate goiter preceding adrenal insufficiency. Thyroid antibody has been known to be found in sera from idiopathic Addison's disease patients with highest incidence next to adrenal antibody, that is, it is found in 20 to 30% of sera from idiopathic Addison's patients18'20).
It has been reported that thyroid microsomal antibody is found more often than thyroglobulin antibody19-5. Also in present case, thyroglobulin antibodies were not found at every time and titers were low if they were found, but microsomal antibodies were always detected with high titers.
